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A 10-year-old healthy girl presented with nasal congestion and a lifelong anosmia. She had adenotonsillectomy at the age of 5 years. Examination of the nose showed no structural deformities or obstructive lesions. Neurological examination and cognitive development assessment were normal for her age. Blood tests including immunoglobulin E (IgE) level and radioallergosorbent test (RAST) were normal. Magnetic resonance imaging (MRI) scan performed to rule out underlying anterior cranial fossa or intranasal pathologies ( Figure 1A -C).
| WHAT IS THE DIAGNOSIS?

| Answer: Bilateral olfactory aplasia
Primary anosmia as a result of olfactory aplasia is uncommon pathology with the incidence of 700 per 1 000 000 births.
1 It can present as part of other syndromes or, less commonly, as isolated malformation. Radiological investigations should be considered in young age patients with lifelong anosmia but no suggestive causes of their symptoms by clinical history or nasal examination, to rule out intracranial and olfactory tract abnormalities. MRI scan is the most reliable imaging modality in these cases. Also, olfaction can be tested by using nonirritating odorous substances and smell tests like University of Pennsylvania Smell Test (UPSIT), Sniff test, or combined olfactory test. Even though there is no curative treatment for anosmia caused by olfactory aplasia, proper counseling is essential. 
